V.5. No.300

Rev. m.fp

o

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORDK

J ALED DE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 i PRIMARY REG. DIST. KO.

C 111957

500 Kegitirar's Ne. aq)&

3. NAME OF
DECEASED
{ Type or Print)

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f lastitution: residsgce before
a. COUNTY a, STATE b, COUNTY adinbwion).
-.S-' 7. / . ,/VA N -k
b. CITY (1f outcide. corporate limits, write RURAL and give LENGTH OF c. CITY b 4. Is Restdence within ltmits of
OR y towhahip) STAY (in phco'! 0\5N M N ;1;: ,lnmrp%nud town?
. o
Town /) o#’/'!i/z// ie e 0 J”?‘ Loy vic —
d. FULL NAME OF {If not in hyﬁul or inatitation, give sirect nddrns‘&l lacation) (Il rural, give locstlon)
HOSPITAL OR R ESS
INSTITUTIO ; %/’/OA’ i (Bosgre

0a. USUAL OCCUPATIO

13a._ FATHER' s NAME

Ll

done during most of working life, aven if retired) [,

a. (First) <. (Lm) 4. DATE (Month)  (Day) (Year)
O\JT 2. : / . DE?‘\;'H -
7. MARRIED, N 8. DATE OF BIRTH 9. AGE (In years| Ir UNDLR t YEAR | o UWDER u Has,
WED., DI laat birthday) |Monthe] Duys | Hours | Mis.
‘ W=y 7= P ‘ AN |
(Gikve kind of work - ,u_)b. KIND OF BUSINESS %?’Tgtv 11. BIRTHPLACE (City and State or Foreigs m“m" 0 'ztgbg%g"(?rw““

;.:;g!i'é I‘-‘_fié-
NAME OF HUSBAND OR WIFE .

p 820 4 /,, cellz oDasates

(Yen, np

or'unkuown)

18. CAUSE OF DEATH
. Enter only onecauise per
line for (a), (b}, and {c)

*This does not meen
the mode of dying, such
as heart failure, asthenie,
efc. It means the dis-
case, injury, or complica-
fion which caused death,

¥

o,

15. WAS DECEASED EVER 1N U.5. ARMED FORCES?

{If yes, wive war o7 d

16 SOCIAL SECURITY

492-03-573

3 SiATURE OR NAME ADDRESS

atea of sorvics)

INTERVAL BETWEEN
ONSET AND DEATH

& it

I. DISEASE O [
DIRECTLY LEADING TD DEATH® (5)

r

ANTECEDENT, CAUSE... .

Morbid conditions, if anp, giving DUE TO (b) — =
rise to the above canse “fa) statlng
the underlyint canse loat, . .

DUE TO (e}
11, OTHER SIGNIFICANT CONDITIONS

L]
Conditions eontributing io the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

Wil

15b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? 2~/

2‘3'0X VESD RO

(1)

25a, ACCIDENT (Bpacify) ﬂb.PLACEOFINJURY ta.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)” e, {STATE) .
SUICIDE homa, farm, fsctory, street. office bldy., ate.) :
HOMICIDE

21d. TIME tMonth}  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22, [ hereby certify that 1 allended the deceased from

ZL&LA_Z 19___

—
19_._., lo /18 , that I last saw the decessed

alive on _____, and that death occurred al m.; from the cGuses andon the date slated aboue
23a. SIS(WRE {Degree or l.ul:b' 23b. ADDRESS TESIGNED
, A.o. X 7070 /(;’wwaaw (B Zé f Z

24a. BURIAL c MA-
MOVAL ¢

24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY

24d. LOCATION (Oity, town rcaumy) (Btate)
.==‘ \&MJ_:A-_Q ) ]!M.

E:

DATE REC'D BY LOCAL

—
L&

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
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- STATEMENT BY LICENSED EMBALMER .~ '_

3
(3

N
-'I'rhereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by r_\ne, 0 - L CRLE LT P T PP L P LR EAE ., Student Embalmer No..---...........
) AN .

Dy, .
working under my personal supervision..
Uah

Student....ocuiiiiamiiirrr e cr e Signed A Lttt
Signature of Student Embalmer

13
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

\  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



